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HEPB-APRS5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceasad lived. If institution: Residence before
o 8. COUNTY ' a. STATE b, COUNTY admission)
] Mo.
% b. Cé‘RY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b [N CCI)TRY inside Limits
g TOWN St. Louis . TOWN St, Louis Yes [ No [}
4 €. FULL NAME CF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutiide, give location) Reside on Farm
E HOSPITAL OR ADDRESS
% INSTTUTION 4332 Arsenal St. Yes O N 4332 Arsenal St, Yo O No DI
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P LEO N. REIS DEATH Apr. 5 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 z Male white widowed [X Diverced [] 2_22_1890 72 Months | Days I Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
b v d ng most of rk q_ Iife, if retj ed] )
z ¢djVandeventer Lumber Co, Belleville, I11, U.S.A,
7 / 9 lﬂa. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p— J
Q Valentine Reis . Mary Haffner , Late Margaret M. Reis
8 2. w 15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y . 17. INFORMANT Address
< {Yes, no_gr unknown]| {If yes, give war pr dates of servic N
9 w No " “*None [Ruth Koehne 4332 Arsenal St.
‘é [ 18. CAUSE OF DEATH | ¢ only une cause per line for {& N / INTERVAL BETWEEN
10 E PART 1. TH WAS CAUSED BY: ONSET AND DEATH
.
2w =z O(— MEDIATE CAUSE (a) :
11 G 9 o A
O |o o Vv . y
whl< X g k..
1 o |uj o tfio ,\Wuny, DUE TO {b} f/
0 - = Qv Mse to v
= e under-
13 1 i se  last, DUE TO (c) 0 [
% ! z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I1I, If decessed was female was
9& .9_ disease condition given in PART | (&) there a pregrancy in last 90 days.
» .
= g [ ves | O Noe | O Unknawn
g E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? a g a
b v YES(O NOC®
- >
z |5 &1 cTIME OF  Houl  Manth, Day, Year
Z 5 INJURY am.
~ g g p.m.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK [ farm, factory, street, office bidg., etc.}
b4 NOT WHILE AT WORK []
U o [ .
S O g é to. and last saw hiar; aliva on.
en -3 o 10: 00 M m on the date stated above, and to thn bes! of my knowledge, from the causes stamd
w 2| |3 Y [/~
g E e} 6 [ ar tile 22b 22c. TE IGNED
= |3 Vi /7 75/
- ” S Al i e
= z /7 ¥ #[ 23c. NAME OF CEMETERY OR CREMAT RY"' 23d TOCATION (City, town, or coum{) T (State)
o) =
z T 1962 | Resurrection Cemete St, Louis Co. Mo,
= < | % FoneRar Ec}b-g d { ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR®'S SIGHATUR
w . . . '
= % | Kriegshduser 4228 S. Kingshighway Blvd, | *4-£ ~/9 62 a,j




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¥

or by Student Embalmer No.___
working under my personal supervision

Stodent S.gnedm 2 /@4/

Signature of Student Embalmer g/

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Temted Bgo6h




